1100 ONEOK PLAZA 
100 WEST FIFTH STREET 
TULSA, OKLAHOMA 74103-42J7 


©ASTRAL RftkCtNTSR 

AUG 0 9 2004 


GABLE 


GOTWALS 
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RECEIVED 
CORRAL FAX CENTiB 
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OFFICIA 


FAX COVER SHEET 


To: Date: 
Organization: United States Patent and Trademark Office 


Fax: 

From: 

Subject: 


August 9, 2004 


Phone: 


7038729306 
Frank Catalano 

Change of Correspondence Address - linking of customer number 
17 including cover 


Comments: Attached find Change of Correspondence Address Forms PTO/SB/122 
which have been signed by the attorney of record Frank J. Catalano. 
Please link all of these files to Mr. Catalano's customer number 07303. 
If yon have any questions, please contact us. Thank you. Marcia Snow for 
Frank Catalano 


{344552;} If you have any questions about this fax, please contact. Maicia Snow. 


HARD COPY □ WILL Jfi WILL NOT BE MAILED, 


CONFIDENTIALITY NOTICE 
This facsimile is intended only for the use of the individual or entity to which it is addressed and may contain information that is 
privileged, confidential and exempt from disclosure under applicable law. If the reader of this facsimile is not the intended recipient, 
you are hereby notified that any disclosure, distribution, or copying of this information is strictly prohibited. No applicable privilege 
is intended to bo waived by the party sending the accompanying documents. If you have received this facsimile in error, please 
notify ns immediately by telephone (collect), and return it to us at the above address via the United States Postal Service. We will 
reimburse you for postage. Thank you. 
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©l^TOAL FAX CEWTiK 

AUG 0 9 2004 


PTO/SB/1 22 (09-03) 
Approved for use through 1 1/30/2006- 0MB 0851-0035 
U.S. Patent end TradomarK Office; U.S. department of commerce 
Under the Paperwork Reduction Act of 1995, no parsons are required 10 respond to 9 collection off Information unless It displays a valid QMB control number 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450. 


Application Number 


10,027,460 


Filing, Date 


12/21/2001 


First Named Inventor 


Davidson 


Art Unit 


Examiner Name 


Attorney DocketNumbfit- 


0Q634B.QOO0Z 


Please change the Corfespondcncc Address farttie above-Id entitled patent application to: 
Customer Number : 


07303 


OR 


□ Rm,0r 


Individual Name 


Address 


Address 


City 


Country 


Telephone 


State 


ZIP 


Fax 


Thi* farm cannot be used to change the data associated with a Customer Number. To change the 
data as&odatod with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SBM24). 


I am (he: 


| | Applicant/Inventor 

I I Assignee of record of the entire interest. 

1 ' Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96), 

| ✓ | Attorney or Agent of record. Registration Number 


n Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



This cdlactlon of Information i* nsoulmtf by 37 CFR 1 .33. The Information is raqulred to oWaln or retain a benefit by the public which Is to file (and by tha USPTO 
to procesa) an application. Copfld«hH*lliy Is governed by 35 U.9.C. 122 and 37 CFR 1.14. This collodion Is nsllmated to take 3 minutes to complete. Including 
gathering preparing, and submitting thft completed application farm to the USPTO. Time will vary depending upon (he Individual caws. Any comments on the 
amount of time you require to complete this form and/or suggestions tor reducing this burden I ihould baanft *° *»£hlef Inib^ 

Trademark Office U S Department of Commerce, P.O. Box 1450, Alexandria, VA 223l3~l4£rj. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. 

If you need assistance in completing fhe form, cb// 1-80Q-PTO-9199 $nd .jra/ecr option 2, 
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